{.. . A THE DIVISION OF HEALTH OF MISSOUR!
o || [LED SEP 14 1955  STANDARD CERTIFICATE OF DEATH s riens... AB839

10.48 fntdb)
laiRTH Mo, mee. pist. wo. _S3F S eniusny vee. 0151, k0T eSS Kepistrar's Now.. oo

fo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M institytion: rewidemee before
>

. COUNTY - - P . e —.a..5TATE b, COUNTY adminelont.
o * , Lawrence : Missouri Scott - - :

b. CITY (2f outzide corpurste limiw, welta RURAL and give ¢. LENGTH OF c. CITY 4. I Realdenes within Lints'ef

OR weahip} srAY in phis ) OR . 1 [ rul n¥
ToWn  Mt. Vernon, ronebia sl Town Sikeston R -
d. FULL NAME OF (If not ia bospia! or institution. give streot uddr— ot locatfon) e STRE {If rural, give location) o i
HOSPITAL OR ADDRESS / g /
INSTITUTION Missouri Staie Sanatorium Route |

3. NAME OF — (First b. (Middle ¢ (Lest
DECEASED a. (First) { ) (Lest) 4. DATE (Month)  (Day)  (Year)

{ Type o1 Print) James Clarence Dobbins DEATH September 8, 1955

5, SEX 6. COLOR OR RACE } 7. xiADFaRIEB BE\YOEECPESRRIED' 8. DATE OF BIRTH g-lf.GEk&:l:’;)‘" )'I’r u:‘u 1 YEAR ; UKDER 14 HRS.
. . (Bpacily) * on Dan ours | DMina.
Male White g’ln !L l |

o 3-2-1900 55

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s - - 12, CITIZEN OF WH
dote during ot of workias m..““':! :;L;:'” 4 d DUSTRY (City sad Stete or Forsign Country) COUNTRY? AT

Farmer & laborer Dunklin County, Missouri Z|U. S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

»  Jim Dobbins . ‘ Gertie Dye Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yu‘ﬁsrﬁmeknowu) (11 ywa, give war or dates of zervice) ]_L90-.18 2562N0 Sa.n . reCOI‘dS , MO S S . ,Mt Ve I’non, Mo . =~

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | |. DISEASE OR- “CONDITION - ONSET AND DEATH

'line for (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH' (5) _Lcutg_lbtlmwmu&wmfh

- effusion
*This does nol mean ANTECEDENT CAUSE" N . .
the moce of dying, such | Morbid conditions, if any, gicing DUE TO (9 _Pulmonary tubercnlosis with bilateral abt, L

as beast fallure, asthenia, | rite {o the abore cause (a} stating .
de. It!méam the dis. | the underlying cause last.” . ) pleural effusion

case, infury, or complica- =) ‘iaréb:al_.th::ambosis
tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - . .
related to the disease or condition cousing death. OO XK

1%9a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION Pericardium 1 cm. thick with marked 20. AUTOPSY?

9-3-55 pericardial and pleural effusion. ves [ wo [

21a. ACCIDENT (Spaciiy) 21b. PLACE OF INJURY (0.5 Inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE}
ﬁ%'ﬁig]EDE homs, larm, lasiary, streat. office bldg.. ex0.)

21d. T‘Ing {Momthy (Day} (Year} (Hour)
{NJURY. .

»
-

21e. INJURY OQCCURRED | 21f. HOW DID INJURY QOCCUR?T

WHILE AT KOT WHILE
WORK AT WORK

22. I hereby cerhfg Hgt I aliended the deceased from f=5-5% , 18 to _9=8-05 19 , that I last saw the deceased
alive on 19 and that death occurred at 6_:_30_3 from the causes and on thc daie slated above,
{Degres or title) 23b. ADDRESS 23¢. DATE SIGNED

?ﬁh W@ . rFe— n Mt, Vernon, Mo o R0t

EMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d LOCATION (Qity, town, or coumy) “(State)

Pt -5 5
25. FUNERAL D ECJOR' S8 SIGNATURE QDD.ESS
A1 @.@4@2@

PLAINLY—USING TUNFADING BLACH INE—MAKE A PERMANENT RECORD

WRITE
t

DATE REC'D BY\LOCAGL REGISTRAR'S SIGNATURE 4 ’/ a

9"'/&_..{_\5-_

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .w ..................................................... temenean , Student Embalmer No...........

working under my personal supervision.,

Licensed Embalmer No. 2 Q

o . o P. O. Address.}%fj.‘.d%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitute's grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




